
Hovers Rovers - In Case Of Emergency

The animal(s) in Hovers Rovers care are valued family members. Their names are:
1. __________________________________ Birthdate: ___________________________
Medication(s):
_______________________________________________________________________
_______________________________________________________________________
2. __________________________________ Birthdate: ___________________________
Medication(s):
________________________________________________________________________
________________________________________________________________________
3. __________________________________ Birthdate: ___________________________
Medication(s):
________________________________________________________________________
________________________________________________________________________

Should I not be able to speak for myself, please contact persons listed below to
retrieve the animal:

1. ______________________________________ Number: ___________________________

2. ______________________________________ Number: ___________________________

3. ______________________________________ Number: ___________________________

4. ______________________________________ Number: ___________________________

Should the animal need medical attention, please take it to the nearest
emergency vet or regular vet. One of the above persons will cover the costs
or I will provide an emergency payment method.
Regular Vet: __________________________________________

Address: ____________________________________________

Number: ____________________________________________

Emergency Vet: _______________________________________

Address: ____________________________________________

Number: ____________________________________________
Thank you for your help & dedication to keeping our animals safe!


